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AMOUNT, DURATIONAND SCOPE OF MEDICAL AND REMEDIAL CARE 
AND SERVICESPROVIDED TO THE CATEGORICALLY NEEDY 

Effective Date: 01/01/02 

15. 

16. 

17. 

18. 

b. Nursing facilityservices. 

/ x /  Provided: 1-1 No limitations / x /  With limitations* 
I-/ Not provided. 

intermediate care facility services (other than suchservices in an institution 
for mental diseases)for persons determined,in accordancewith section 
1902(a)(3l)(A) of the Act, to be in needof such care. 

/ x /  Provided: /-I No limitations /x/ With limitations* 
1-1 Not provided. 

Patient psychiatric facility services for individuals under 22 years of age. 

/ x /  Provided: l j  No limitations /X/With limitations* 
1-1 Not provided. 

Nurse-midwife services. 

/ x /  Provided: /-/ No limitations / x /  With limitations* 
1-1 Not provided. 

Hospice care (in accordance withsection 1905(0) of the Act). 

/ x /  Provided: /-/ No limitations / x /  With limitations* 
1-1 Not provided. 

*Descriptionprovided on attachment. 
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Limitations of Services 

16. Inpatient psychiatric facility services for individuals under 21 years sfage. 

Effective Date: 01/01/02 

Inpatient psychiatric facilityservices for individuals under 21 years of age are 

unlimited if medically necessary the admission and continued stay reviews 

meet the approved psychiatriccriteria. These days do not count against the 

inpatient benefit limitationsfor acute care hospitals. Services may be provided in 

a hospital or in a psychiatric residentialtreatment facility that meets the requirements 

in 42CFR, Part 441, SubpartD, and Part 483, Subpart G. Detailed information 

regarding coveredservices and provider eligibility appears in Chapter 41 of the 

Alabama Medicaid Agency Administrative Code. Servicesare limited to recipients 

under 2 1 years of age, or if the recipient wasreceiving services immediately before 

he reached age 21,to the earlier of the date the recipient no longerrequires the 

services, the date he reachesage 22, or the expiration of covered days. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE OF ALABAMA 

METHOD FOR PAYMENT OF REASONABLE COSTS INPATIENT HOSPITAL SERVICES 
AND PSYCHIATRIC RESIDENTIAL TREATMENT FACILITIES(PRTF) 

I. PRINCIPLESGENERAL 

Effective Date: 01/01/02 
Inpatientreimbursementrates,includingpayment for psychiatricservicesfor 

individuals under 21 and over 65 years of age, and for psychiatric residential treatment 
services for individuals under age2 1, are calculated from cost reports filedin accordance 
with this plan. The rates will be each facility’s reasonable costs per dayas determined by 
the method as outlined herein. Payment for transplant service is exempt from Sections I-
VI11 of this Plan (see Sectionn). 
11. DEFINITIONS 

Report: A report details,(a) Cost which forpurposes of Medicaid 
reimbursement, the cost of rendering covered services the fiscal reporting period. The 
Medicaid Uniform Cost Report contains the forms utilizedin filing said cost report. 

(b) AccrualMethod of Accounting:ForMedicaidcostreportingpurposes,an 
allocating of revenues and expenses to the accounting period in which they are incurred. 
This mustbe done regardlessof when cashis received or disbursed. 

Costs: incurredefficiently(c) Allowable Costs of services byan and 
economicallyoperatedhospitalorPRTFwhich are nototherwisedisallowedby the 
reimbursement principles established in Chapter 23 Hospital Reimbursement Program of 
the Alabama Medicaid Agency Administrative Code. These principlesare a set of rules, 
regulations, laws, and interpretations which provide direction as to the allowability of 
costs incurred by hospitals or PRTF for the inclusion of these costs in their Medicaid 
inpatientreimbursementrates.Theserules,regulations,laws,andinterpretationsare 
promulgatedbytheAlabamaMedicaidAgency,andare, in part,based on generally 
acceptedaccountingprinciplesandregulationsrequired of theAlabamaMedicaid 
Program by various federal and state laws and regulations. 

(d) ReasonableCosts:Necessaryandordinarycostsrelated to patientcare 
which a prudent and cost-conscious hospital or PRTF would pay for a given item or 
service. 

(e) EducationalCosts:Reasonablecostsofapprovededucationalprogramsof 
study which have been certified by an appropriate federal, state,or other regulatory body. 
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